FURANE PRODUCTS Furane r.oducts, CIBA-GEIGY Corp.
ELECTRUNIC MATERIALS RCRA REPOR?% g?{%‘l‘%ﬁ 99 Cook Street
FAC‘LITY a’f:’f’:;){; e Qs AT Lincoln, RI 02865

1.D. NO. £ D J925 66 Tel: 401/723-2100

FILE LOC.____——— Fax: 401/723-2930
OTHER_____—— Tux: 510 601 1913

March 22, 1989 E @ E ﬂ w E 1

MAR 2 4 1989
Rhode Island Department of Environmental Management
Division of Air and Hazardous Materials y T.
T OF ENVIRONMENTAL MGMT.
204 Cannon Building nRrE.'E}r AIR AND HAZARDOUS MAT'LS

75 Davis Street
Providence, RI 02908

Sirs:

Furane Products is submitting an amended Notification of Hazardous Waste
Activity to you as the authorized representative of the Environmental
Protection Agency for facilities located in Rhode Island. This notice
will inform you that Furane Products is now owned by and is part of,
CIBA-GEIGY Corporation, located at 444 Saw Mill River Road, Ardsley,

New York, 10502.

There has been no change in the type or scope of hazardous waste activity
at our facility.

If you have any questions, please contact me at the above address.
Very truly yours,

FURANE PRODUCTS, CIBA-GEIGY CORPORATION

L iiZo

ry¢“R. Martin
ite Manager

GRM/sb
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A. Nameof Installation’s Legal Owner B. Type of Ownership (enter code)
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VI. Type of Regulated Waste Activity (Mark ‘X“ in the appropriate boxes. Refer to instructions.) _
A. Hazardous Waste Activity B. Used Oil Fuel Activities
) 1a. Generator T 1b. Less than 1,000 kg/mo. [J 6. oft-Specification Used il Fuel
|:| 2. Transporter (eriter ‘X" and mark appropriaie boxes belowj
[J 3. Treater/Storer/ Disposer [ a. Generator Marketing to Burner
O a. Underground Injection [ b. Other Marketer

Os. Market or Burn Hazardous Waste Fuel
fenter ‘X’ and mark appropriate boxes below)

O a. Generator Marketing to Burner . Specification Used Qil Fuel Marketer for On site Burner)
Ob Otfinr Missketer Who First Claims the Oil Meets the Specification
D c. Burner

VIl. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) -

O A. utility Boiler [ B. Industrial Boiler [ c. industrial Furnace
VIlI. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es)

D c. Burner

[J A air OB Rait [Jc Highway [ 0. water [ E. Other (specify)

IX. First or Subsequent Notification |

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Installation’s EPA ID Number
I’ | 1 T

[:] A. First Notification B. Subsequent Notification (complete item C) o T [ [ & ) ‘ | T L

EPA Form 8700-12 (Rev. 11-85) Previous edition 15 obsolete Continue on rever!




ID — For Official Use Only

A. Ha:ardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonsbel:mc sources your installation handles. Use additional sheets if necessary.

B. Hazardous Wastes from Specific Sources. Enter the four dagrt number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.
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|C. Commercial Chemical Product Hazardous Wastes. En
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D. Infectious Wastes. Enter the four-digit number frofh 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
p , or medical and research laboratories yg_u/r,in lation handles. Use additional sheets if necessary.
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E. Characteristics of Nonlisted Hazardous Wastes. Mark X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 267.21 — 261.24)

l;’r_ 1. Ignitable
(D001)

13 2. Corrosive
(D002)

U 3. Reactive
(DO03)

O 4. Toxic
(D00O)

K. Cortification NN SO S e e e e i e g 1%

I certify under penalty of law that | have personally examined and am familiar with the infoermation submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the passibility of fine and imprisonment.

Slgnature

/{L /( 77£¢;7t’

_E% Fo_,rm 8700-12 (Rev. 11-85) Reverse
/

Name and Official Title (type or print) Date Signed

3-22-79

c

Site

Gary R. Martin Manager




V{sochem Prods Co.
99 Cook St.
Lincoln, RI 02865
RID001192566 ¢+

f&annell Truck Bodies Inc.
840 Cumberland Hill Rd.
Woonsocket, RI 02895
RID001195676&—

/ﬁohn E Fogarty Memorial Hosp.
Eddie Dowling Hwy.
North Smithfield, RI 02895

RID075687707 L—"

[gohnson & Wales College
45 Rathbone St.
Providence, RI 02905
RID981073844

vKeene Corp Laminates Div.
199 Amaral St.
East Providence, RI 02914
RID042131318%

Vﬁényon Piece Dyeworks Inc.
Main St.

Charlestown, RI 02836
RID001198514 &

Vfing Fastener Co.

Shady Lea Rd.

North Kingstown, RI 02852
RID001201466 "

Vﬁingston Turf Farms

Rt. 2 .

West Kingston, RI 02892
RID981884331

Vﬁnoxs Garage

Gleaner Chapel RAd.

North Scituate, RI 02857
RID069849867

Aunzmann Chain Co., Inc.
Hillsgrove Industrial Park
Warwick, RI 02887
RID001192053[

/ia Salle Thermograver Inc.
1384 Park Ave.

Providence, RI 02920
RID001189943

Furane Products, Isochem Oper.

Supreme/Jannell Corp.

Landmark Medical Ctr.-Fogarty
Unit

80 Pleasant Valley Pkwy.
Providence, RI 02908

Arlon, Inc.-Flexible Tech Div.

Kenyon Industries
36 Sherman Ave.
Kenyon, RI 02836

Rte. 102, Victory Hwy.
West Greenwich, RI 02827

Rte. 2, South County Trail

110 Gleaner Chapel Rd.

Hillsgrove Ind. Pk., 111 Plan

Way

1016 Park Ave.
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1] Batch No.: CRAN-000

2| Batch Type: __ CMEL Forms - LDF __ SPAR Forms
(checkone) =~ __ CMEL Forms - TSF __ SPAR Printouts
CMEL Forms - LQG __ Notifications
__ CMEL Forms - SQG "~ Handler Activity changes
—_ CMEL Printouts ‘x Other Changes

El Submitted By:  CurisToruer “R. _lowd Date: 05 /05 / €4
State/EPA Unit: “R.T. DEm - DIv. AR + WAz, WAT. Phone No.: (4o1) 237-2797
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Commsnts: AND/oR ADDITIONS

4 Submitted To: _¥Eaay mEEWAM | Date Received: 05 /05 /g4
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H Reviewed By: _%¢ 13{( o ?%./aw( Date: 7 KZ?!9‘{
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—] Data Entered By: >+ ¢ Qfl A. '74)/&%4( Date: 1 /27 %?
Data Entered By: Date: / /

Data Entered By: Date: / /
Comments:

7]
Data Verified By: Ma i W— Date: B !” ;g‘f

Data Verified By: Date:

It 7. VYSIC L WS P e,gsgj
Comments: 270480670 225 Cumbevlank HS ’u"'}'. .i-{wDM
RTD9812022%7 Fulllex Tne =

Date Returned To Source: / /

Date Received By Source: / /
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)
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August 28, 1987

Department of Environmental Management
75 Danis Street

Providence, RI 02908

Attn: Mr., James McCaughey

Dear Mr. McCaughey,

Copy #0 of Isochem Products Company's facility Emergency Preparedness and
Prevention and Contingency Plan is maintained at your facility. Please
be informed that this plan has been revised and a copy of the new
revision (#3) is enclosed.

Modifications include:

1. Change of company name from Isochem Products Company to Furane Products
Company, Isochem Operations,

2. Change of Primary Emergency Coordinator's home address, and

3. Change of Alternate Emergency Coordinator.
Please destroy your copy of Revision #2 dated November 19, 1985 at your

earliest convenience and replace with the enclosed Revision f3.

Thanks for your cooperation. If you have any questions or comments
please feel free to contact me at (401) 723-2100.

;; ry Martin
slant Manager

emrcov/GRM2/cmm



ISCOCHEM

High Reliability Custom Formulations

COOK STREET =« LINCOLN RHODE FSLANRD HPHGE = FPHIONE 4

February 28, 1984

Department of Environmental Management
75 Davis Street
Providence, RI 02908

Attention: Alicia M. Good

SUBJECT: Company Name Change

Dear Ms. Good:

This 1is to inform you that Isochem Resins Company
has changed its name to Isochem Products Company,

a subsidiary of Rohm and Haas Advanced Materials
Company.

Very truly yours,

ISOCHEM PRODUCTS CO.

(/ o X S b
Gary RZ Martin,

Plant Manager

GRM/shb

ea: Frank BattagliaJ/f h&

Erhard C. Karl \
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Form Approved OMB No. 158.579016
e M1 CLIVE type (12charac “/inch) in the unshaded areas only, GSA No. 0246-EPA-OT

s U.S. ENVIRL AENTAL PROTECTION AGENCY
wEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

INSTALLA- information on the label s incorrect, draw g ling
;‘:g’:’g_“ﬂ through it and supply the correct information

in the dppropriate section below, If the label is

: ;15:':5_2;:3”& complete and correct, leave Items I, 1, an_d m
below blank. If vou did not recejve g preprinted

INSTALLA- label, complete al| items. ““Installation” means a

I Lloltl A ) ) ] single site where hazardous waste is generated,
ey il PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
Porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIF]-
CATION before completing this form, The

LgCATION information ejy.-ste herein is required by law
I EA‘I!:HOSII ks (Section .?GHrJ th .EegmgCogsrvaﬁon and
Recovery Act).

FOR OFFICIAL USE ONLY
COMMENTS

C L TTTTTT

INSTALLATIDN'S EPA 1.D. NUMBER APPROVED

a3

A R X d )
yr., mo., aay
. ['

FIRED A [ ([RB R GED; Auc 1811 0 py *gp

1 = 4 7 = 2
I. NAME OF INSTALLATION
O|CH [E R I\ M| PA [N

87

II. INSTALLATION MAILING ADDRESS
STREET OR P.0. BOX

= — L S s e S T
3 P X

- a3
CITY OR TOWN S5T. ZIP CODE

1L eV NuEHARE

40 a1 a3 | a7 =
HI. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

A ceETachH A

5|9 s[ T[ E
LER S - 45
CITY oRr TOWN 5T. ZIP CODE
6 0 1 + | IR Tok 8]k
15 |18 e -l a0 a7 az [ as - 5t
1V, INSTALLATION CONTACT
NAME AND TITLE (last, first, & Jjob title) PHONE No. (area code & no,)
2(HE [R SE [L|Y REJ E 4b1-23-1
15 | 16 - = as | ag - an 45 = B 8z - a5
V. OWNERSHIP
A. NAME oF INSTALLATION'S LEGAL OWNER
‘S“HSL:NT RPHISES IJNICHH HH I ] H
135 |18 - 58
(enter the Gppropricte TP box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X ™ in the appropriate box(es)]
@A. GENERATION D B. TRANSPORTATION fecomplete item vin
F = FEDERAL M 8 -
M = NON—FEDERAL D C. TREAT/STORE/DISPOSE Dn. UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter "X in the appropriate boxfes))

A. AIR Dn. RAIL [BC. HIGHWA Y DD, WATER DE. OTHER (specify):
1) a2 (] (] 45

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark *X'" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below,

.

C.INSTALLATION'S EPA 1.D. nO,

EA. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION feomplete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go 1o the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




1.D. — FOR OFFICIAL USE ONLY
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1 2 - 13 |14 |15

_ [X. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON-—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
3 o 8 23 8 3 - 8 23 - 16 23 - Eid 23 26

T 8 9 10 11 12 ‘Q"

m

..1

. \ »

T IR P 1) i3 - 3 e T e} - 38 FE) - 26 D) - s 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from jm-

specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
23 - ;._ 23 - 28- 23 - 26 3 - 26 23 - 26 23 - 26
19 20 21 22 23 24
i I‘ { 0 |
E VI 25 26 | (23 - 26 73 - z6 -~ 26 23 - 26
25 26 27 28 29 30
23 - 26 23 - 26 z3 - 26 23 - 26 23 = 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 3z 33 34 35 36
Fo|0]| 3 F 10| 05
23 - 28 3 - E-!_ 23 - 16 23 - 26 23 s 26 23 - 28
37 38 39 40 a1 az
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
a3 a4 as a6 a7 a8
23 - 26 23 - 28 23 - 26 23 » 26 23 - 26 23 - 26
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research Jaboratories your installation handles. Use additional sheets if necessary.
49 50 : 51 P i Lo - 54
3 - 26 23 - 26 Il! - 26 23 28 23 - 26 23 - 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

[Is. icniTaBLE Dz. CORROSIVE s. reacTive [Ja. roxic
(Doo1) (Do02) (D003} {D000)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

Vi

‘ HOY.L30 "'

SIGNATY M NAME & OFFICIAL TITLE (type or print) DATE SIGNED
s i) .I' '
'MQQ&/( éﬁ . Herman C. Selya - President | 8/1 8/80

EPA Foksl 8700-12 (6-80) R EVERSE ,:/
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High Reliability Custom Formulations

COOK STREET * LINCOLN, RHODE ISLAND 02865 - PHOMNE 401/723-

August 14, 1980

U.S. Environmental
Protection Agency

J. F. Kennedy Federal Bldg.
Boston, MA 02203

Gentlemen:

We tried in vain to reach you over the telephone all
day today.

We would appreciate your sending us the form required
to be filed according to form received by us on this
day from the Blackstone Valley Chamber of Commerce,
42 Park Place, Pawtucket, Rhode Island.

Your cooperation in this matter would be greatly appre-
ciated.

Very truly yours,

ISOCHEM RESINS COMPANY

-

P

Herman C. Selya
HCS:alc
BAC. = A



MIEMO TO: Mannulacturoers/lrocessors and Tranagporter  Members of
the Blaclstonce Valley Chamber of Commerce

FROM: IFrancis J. Holbrool, Division Vice [P'resident
RE: Required Notification to USKEPA by Hazardous Waste Generators

DATE: August 12, 1980

IMPORTANT DEADLINE

This memo is designed to serve as a reminder that anyone
who generates hazardous waste must notify the United States Environ-
mental Protection Agency not later than August 18, 1980,

The Boston Office of the IISEPA has informed us that as of
five days ago only fifteen percent of those whomFEPA feels come under
the provisions of the Regulation have reported to the Agency as re-
quired by the Resource Conservation and lRecovery Act.

It is imperative that this Jdeadline be met., Tn the case ofl
those who treat, storc and disposce ol wanle on-site, notification is
necessary to guality for interim permit statns. Those who do not have
such permit status cannot operate legally after November 19, 1980 and
it will not be until the Spring of 192l thaft the final permit system
will be in place. Others who fail to file could lace enforcement
actions and fines under the Resource Conservation and Recovery Act.

To obtain lorms or {further information contact.:
United States Environmental Protection Agency
J. F. Kennedy Federal Building

Boston, MA 02203
Telephone: (617) 223-7223

0
FJH:cb 2 7‘;0
WA ,ﬁ,

ﬂ[}
BLACKSTONE VALLEY CHAMBER OF COMMERCE ‘m
42 PARK PLACE, PAWTUCKET, R.I. 02862 TELEPHONE 401-722-3400 Accesoute?



F F : Products Campany

URANE a%?é;;\-dglé‘i éo;ﬁglﬁf;"
socChem eraliGns

PRODUCTS Isochem Operatio

99 Cook Streel
Lincoln, RI 028685

electronic chemicals

Tel 401 723 2100
TWX 510 601 1913
FAX 410 723 2930

pNArS T ‘__5__ - ¢ __‘f__*') Tsschin
January 5, 1988 Can oA o e g
5 1.D. | -\.'_,67_?__/_9()9 }.].-/(3: D_\'s
FLE LOC:
Department of Environmental Management "OTHER: ‘pu: i A
Division of Air and Hazardous Materials e —

75 Davis St.
Providence, RI 02908

Attn: Mr. Christopher R. John, Engineer
Re: Change of Ownership

Dear Mr. John,

Per your December 28, 1987 request please be informed there has been a change
of ownership regarding EPA ID # RI D001192566. Effective January 1, 1987
Isochem Products Company has been changed to Furane Products Company-Isochem
Operations, a Ciba-Geigy company.

Also, please find attached an updated list and signatures of personnel
authorized to sign the hazardous waste manifest.

If you have any questions or are in need of further information please do not
hesitate to call me.

Regards,

ry R. Martin
Plant Manager

FURANE
PRODUCTS

Furane Producls Company
a ClBA-GEIGY Company
|sachem Operalions

99 Cook Streel

Linculn, Rl 02665

Tel 401 7232100 _
TWX 510 6011913 Gary R. Martin

FAX 401 7232930 Plant Manager



